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Note that full information on the approval of the study protocol must also be provided in the manuscript.

50 index cases were included, with at least two other participating household members per index case. This resulted in a total of 187
participants. There was no statistical sample size calculation done for this study, as there were no previous studies that could be used to
obtain expected effect sizes. 50 index cases were chosen with an estimated total of 150 household members

There were no individuals excluded from data analysis.

All PCR analyses were done in duplicate. MIA analyses were not completely done in replicate, but the measurements taken on day 28 were
analysed twice to ascertain reproducibility of the assay. All MIA assays also included QC samples and the same reference curve, to enable
batch effect detection and correction

No randomization was preformed, as there was no intervention in this study

No blinding was performed, as there was no intervention in this study

For detection in the multiplex immuno assay (MIA), the following antibodies were used: Goat anti-Human IgG-PE (Jackson
Immunoresearch, 109-116-170), Goat anti-Human IgA-PE (Southern Biotech, 2052-09), and Goat anti-Human IgM-PE (Southern
Biotech, 2022-09) were used in a dilution of 1:200. Specificity was checked using rabbit anti-SARS SIA-ST serum. No primary
antibodies were used.

Assay validation had been performed in a previosuly published manuscript (https://doi.org/10.1093/infdis/jiaa479).

Index cases were mostly female (76%) which is reflective of the gender amongst healthcare workers, with a median age of 46
(IQR: 37-54), while household members were mostly male (61%) and younger, with a median age of 21 (IQR:13-46).

Healthcare workers with a positive PCR for SARS-CoV-2 were contacted. Only those that were willing to participate and had
had at least two other household members willing to participate were included. This could result in a bias of older people, as
younger healthcare workers were more likely to not have two household members.

The study was approved by the medical ethics committee CMO Arnhem-Nijmegen, reference NL73418.091.20




